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subside under sodic salicylate treatment. After about
four months enlargement of the spleen and lymphatic
glands was detected, but there was no interference
with the urinary function or albuminuria found till 
about ten days before death. The patient died from

practical suppression of urine. At the post-mortem
examination the kidneys were found to weigh thirty-five
ounces between them, and one contained numerous small
ab,icesses. Microscopical examination showed interstitial
nephritis. Micro-organisms were shown in the inflammatory
cella. There were no infarcts in the spleen or elsewhere.-
Dr. CAMPBELL and Dr.. GOYDER discussed the case. No
cause for the septic abscesses was suggested.

Dr. RABAGLIATI showed a copy of the Aldine edition of
Galen, four volumes, in the original Greek text.

PLYMOUTH MEDICAL SOCIETY.

Elx7t,lbition of Cases and Specmens.-Microscopic Section of
Rodent Ulcer.-Apical Pneumonia.

A CLINICAL MEETING of this society was held on Nov. 28th.
Mr. WOOLLCOMBE showed:-1. A young woman with

a Typical Rash and Periosteal Nodes on the Clavicle and
Cranium, in whom the pains in the bones had been so

severe previously to the appearance of the nodes as to
occasion the free exhibition of phenacetin, antipyrin, &c.
2. A child aged three and a half years with Congenital Loss
of Voice. The thyroid cartilage was imperfectly developed
and laryngoscopy showed the right cord to be fixed midway
between abduction and adduction and very small. The left
cord moved freely, but was also under-developed and could
not meet its fellow. 3. A child aged fifteen months with
various developmental defects including an absence of the
Lower Epiphysis of the Right Tibia and consequent great in-
version of feet. Mr. Woollcombe proposed removal of the
external malleolus, straightening of the feet, and placing it
in a position such as that obtained by Mikulicz’s operation.-
Mr. Lucy supported this.-Mr. Fox advised a Thomas’s
knee splint.

Mr. RIDER showed a child with Congenital Morbus Cordis
and Sacral Dimple which he regarded as an instance of
spina bifida occulta.-Mr. LUCY pointed out that the dimple
was over the coccyx and was probably an incomplete in-
version of the epiblast, the first step towards what Mr. Bland
Sutton describes as post-anal cyst.
Mr. RIDER also showed a specimen consisting of the

C&oelig;cum, the Lower Portion of the Ilium and Appendix with
the Distal Extremity gone, which he had removed at a

post-mortem examination of the body of a person who died
from rapid suppurative peritonitis. He regarded the vermi-
form appendix as the cause of the trouble.-Several members
pointed out that the appendix appeared quite healthy and
not discoloured, and suggested the probability that it was

injured in removal and that there was another cause for the
peritonitis.-Mr. RIDER, however, was positive no injury had
occurred in removing the specimen.

Mr. WEBBER demonstrated a Microscopic Section of
Rodent Ulcer.
Mr. WHITEFORD read notes of a case of Apical Pneumonia

and advocated free use of quinine.-Mr. WEBBER, Mr. Fox,
Mr. LUCY, Mr. WOOLLCOMBE, Mr. PULLEN, Mr. E.
SQUARE, and Mr. WHITEFORD took part in the discussions.

KIDDERMINSTER MEDICAL SOCIETY.

Exhibition of Cases and Specimens.-Acute Rheumatism.-
Anthrax.-Notes on Midwifery.

A MEETING of this society was held at the Kidderminster
Infirmary on Nov. 27th, Mr. W. MOORE, President, being in
the chair.

Mr. J. L. STRETTON mentioned that a woman from
whom he removed a large ovarian tumour with twisted

pedicle last April was safely delivered of a living child on
Sept. 22nd.-Mr. J. L. STRETTON showed the following
cases :-1. A young married woman aged twenty-six years
the Left Side of whose Body was quite Cold in comparison to
the right. The pulse on the cold side was considerably
more feeble than on the opposite side. The cardiac
sounds were natural. Analysis of the urine gave negative

results and nothing was discovered by ophthalmic examina-
tion. There was an uncertain specific history. 2. An old
man aged sixty-nine years upon whom he operated for
Fractured Patella after the method described by Mr. A. E.
Barker. There had never been any bad symptom and the
man could walk for miles without experiencing any discom-
fort. The bone was in close union and the wire did not give
any trouble. 3. A large Ovarian Cyst, with several smaller
cysts at the base. It contained twelve pints of fluid and
there were strong adhesions, which caused the operation to
be prolonged to one and a half hours. 4 Two Cystic Ovaries
removed from a case of Uterine Fibroid. 5. Double speci-
mens from two cases of Cataract Extraction.

Dr. EvANS read the Notes of a case of Acute Rheumatism
in a young girl complicated by Pericarditis and Chorea of an
exaggerated type and ending in complete recovery. He then
related a case of Anthrax in a Wool-sorter. He had excised
the pustule and treated the wound with ipecacuanha paste
whilst administering ipecacuanha internally. The man made
an uninterrupted recovery. Cultivations of the bacilli were
exhibited.-The specimen was shown from a case of Com-
pound Multiple Fracture of the Patella in an old man neces-
sitating amputation.

Mr. W. HODGSON MOORE showed a young girl with
Irregular Enlargements of some of the Bones, notably the
Tibi&oelig;. He regarded it as a case of osteitis deformans.

Mr. E. S. ROBINSON read a paper entitled Notes on
Midwifery."

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Exhibition of Cases and Specimens.-"’Trade-like" Movements
following Head Injuries.-Apparent Reduplication of the
Second Sound in Mitral Stenosis.

THE second meeting of this society was held on Dec. 2nd,
Dr. CRAIG occupying the chair.

Dr. LITTLEJOHN showed three cases of medico-legaJ
interest:-(1) A case of sudden death the catastrophe being
due to the Impaction of a Large Piece of Meat in the first
part of the &oelig;sophagus in an edentulous old man; (2) an

Aorta showing a Rupture on its Posterior Wall through
which haemorrhage had taken place into the pericardium;
the person from whom the specimen was obtained
was a woman who had been found dead; and (3)
Specimens from a woman who had been found dead with
injuries about her head. In this case also an aneurysm of
small size on the posterior aspect of the aorta had ruptured
into the pericardium causing death.

Mr. CATHCART showed specimens of Melanotic Sarcoma
and Scirrhus from the same patient. He also showed a large
Tumour of the Parotid. He showed both these and some other
naked-eye specimens to illustrate the advantage of hardening
and preserving in Torre’s method. Some of the sections had
been mounted in glycerine-jelly and showed the colour and
structure well preserved.
Mr. ALEXANDER MILES (surgeon to Leith Hospital) read a

paper on 
" Trade-like" Movements following Head Injuries.

In his paper Mr. Miles gave an account of several cases of
severe head injury in which the patients showed the per-
formance of regular and coordinated movements, which were
found to be simply certain movements which they had
habitually performed in working at their respective trades.
The first case was that of a ptumber aged twenty years, who
fell from a height of sixty feet. He sustained a scalp wound,
but was believed to have no fracture of the skull. One of
his legs had to be amputated owing to great crushing of
the limb. He became restless and delirious, and kept con-
tinually making movements which a fellow-workman described
as those used in beating out lead. Before his death (three
days after the accident) his mental state improved, but
the movements persisted more or less. The post-mortem
examnation showed numerous ecehymoses into various
parts of the brain and no fracture of the skull. The
next case was that of a sculptor who fell from a scaffold-
ing a distance of thirty or forty feet. Immediately after the
accident he became so violent that it was necessary to inject
hyoscine hypodermically. He presented two scalp wounds
and evidence of a fracture of the spine. After the hyoscin3
had been administered he became quieter, but for some hours
he was observed to move his arms in the rhythmical move-
ments of a sculptor at work. He died ten days after the
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receipt of his injuries, and post mortem it was found that (

,the cord was completely torn across by a fracture-dislocation
in the dorsal region. There was no fracture of the skull, (

but the brain substance showed numerous small hromor- ’ ’.

rhages in different parts. The third patient was a man 1

who fell to the ground from a ladder while painting a sign- 1
board. He survived his injuries, but for some time was 4

,completely blind. Before recovering consciousness he used ]
his hands in painting imaginary sign-boards on a screen a
beside his bed. Remarking on these cases Mr. Miles pointed ]
out how much similarity there had been in the post-mortem a
appearances in the two fatal cases. In the brain of each (

there had been haemorrhages into the right occipital lobe, i
the angular gyrus, the surface of the motor areas, and into
the frontal lobes. Mr. Miles did not believe that the sym-
ptoms could be ascribed to any one of these lesions. He
believed that the delirium after the accidents had
been due to the anaemia of the brain which the
concussion gave rise to, and that this anasmia
together with the hemorrhages had brought about a

condition of instability of the nerve cells. The cells in
their unstable condition were much more sensitive to stimuli
and it seemed natural that those cells which were most con- ’.
stantly in use in discharging nerve energy should be the most
sensitive of all. The first two cases showed other symptoms S
besides the "trade-like" movements which he thought might ]
be explained in the same way. The patients in the stage of
delirium failed to recognise those standing round them and (

addressed them by the names of near relatives. The failure ]
of the patients to recognise their friends was probably due I
to the slight lesions present in the angular gyrus and in the
occipital lobe, while the tendency to produce the names (

,of those with whom they were most familiar was pro- ]

bably, as in the motor areas, an indication of the unstable
condition of the cells in the visual centre, leading them (

to recognise those whom they were most accustomed to see. ]

’Dr. BELL remarked on the interest of the paper ; he had a
not met with those "trade-like" movements ; but he was
familiar with the wrong naming of people by those suffering ]
from head injuries.-Mr. GuY, referring to the subject of
the paper, said that the phenomena described were familiar 1
to dentists. It was very frequently observed that as a

patient was inhaling nitrous oxide gas he addressed those
about him as parents or relatives, and that as he became 
still further an&oelig;sthetised he performed the movements J

common in his occupation. ]
Dr. FRANCIS D. BOYD read a paper on Apparent Reduplica- 1

tion of the Second Sound in Mitral Stenosis. The condition J
he discussed was that in which in some cases of mitral 1

stenosis a reduplicated second sound was audible at the apex,
while no such reduplication was to be heard on auscultation
over the aortic and pulmonary areas at the base. The first 

question to be considered seemed to be, Was the reduplica-
tion real or apparent ? Dr. Boyd thought that the limitation
of the area of audition to the apex of the heart made it
evident that the reduplication was not real but apparent.
How was this apparent reduplication to be explained?
Many theories had been advanced with regard to it.
After referring to the theories of various observers on the
question Dr. Boyd said that he, working in the laboratory of
the Royal College of Physicians of Edinburgh with an

apparatus constructed on lines somewhat similar to that of
Ceradini, had found that unless closure of the valve was
accompanied by tension of its cusps the closure produced
no audible sound. He found that in order to produce a per-
ceptible sound on closure of the valve it was necessary that
the pressure in the pulmonary artery should be raised to
between 20 and 30 mm. of mercury. In mitral stenosis
the first element in the reduplication under discussion
was much accentuated, and it was difficult to believe that
it was merely due to a falling together of the valve flaps.
Dr. Boyd then cited a case which he believed threw light on
the condition. A pale, slightly built man came to the Royal
Infirmary complaining of shortness of breath which had
lasted for about a year and had commenced with a severe
cold. The patient showed no dyspn&oelig;a while at rest, but this
became marked on the slightest exertion. Auscultation in
the mitral area revealed a loud presystolic murmur, ending
-in a sharp, pure first sound. This was followed by a loud
reduplication of the second sound, the two elements of the
reduplication being separated by a distinct interval. At the
base the second sound was accentuated at the pulmonary
area and apparently normal at the aortic area. No re-

’duplication was heard in that situation. On the following

day, however, the presystolic murmur and first sound
were audible as before, but following the first sound
came an accentuated second sound and then a short murmur.
The second element of the apparent reduplication had
become lengthened out and transformed into a murmur,
produced at the mitral orifice and diastolic in time.
Guttmann had pointed out that, as in this case, the second
part of an apparent reduplication might be transformed into
a diastolic murmur. Dr. Boyd urged, in conclusion, that a
reduplication heard at the apex and not at the base was
apparent and not real and that the second element was pro-
duced at the mitral orifice and might actually be a diastolic
murmur.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF SURGERY,

Tapping the Pericardium.
A MEETING of this Section was held on Nov. 13th, Mr. W.

FHOMSON, the President, being in the chair.
The PRESIDENT delivered an address entitled Some

Surprises and Mistakes," which was published in THE
LANCET of Nov. 28th (page 1507).
Mr. AUSTIN MELDON read a paper on two successful cases

)f Tapping the Pericardium. In 1663 Riolanus first pro-
Josed paracentesis pericardii. One hundred years later
Senac stated that the operation was possible, and still later
Van Swieten suggested a method of performing it. In 1806
orvisart stated that it was not justitiable. Laennec believed
it was possible. It is, however, more than probable that until
L819 it was never attempted. In that year Romero of Bar-
}elona operated with perfect success. He made his incision
in the fifth intercostal space at the junction of the cartilage
and rib, picked up and opened the pericardium. Jowett of

Nottingham operated in 1827 and Schuh in 1839. Since that
period the operation has been performed so many times and
with such eminent success that surgeons are now in a posi-
tion to consider the circumstances and mode of operation
which conduce most to its successful issue. At present just
LOO cases have been recorded, among which only once has
bhe operation proved fatal. In this unsuccessful case the

eight ventricle was lacerated by the trocar. Some others
aave died soon after the operation, but these were cases

that were moribund at the time it was undertaken. The
remainder were without exception relieved and many of
bhem cured. Mr. Meldon’s first case occurred some years
ago. The patient was a woman fifty-eight years of age
suffering from very gradually developed hydrops peri-
cardii. The instrument selected was a long hydrocele
trocar well washed in very hot water. An incision
was made into the skin two inches from the sternum in
the fifth intercostal space, and in order to make it valve-like
the skin was drawn up to the fullest extent possible before
making it. The trocar and cannula were pushed one and a
half inches backwards with a slight inclination upwards.
On drawing out the trocar no fluid came, and as the point
of the cannula did not move freely it was evident that the
instrument had not entered the pericardium. The trocar
was then pressed in a quarter of an inch further, and on
withdrawing it fluid of a dark colour followed. The cannula
could now be pushed in to the full extent without encounter-
ing any obstruction. When eight ounces had been with-
drawn the fluid flowed very slowly, and the instrument was
therefore taken out and the wound covered with flexible
collodium. As the patient appeared faint a little brandy
and ammonia were administered. An hour later all difficulty
of breathing had disappeared, but although the patient ex-
pressed herself completely relieved a very slight cyanotic
condition remained. On the following morning this was
gone and her pulse was strong and regular. She left the
hospital five weeks later in perfect health. The second case
occurred on March 5th, 1894, the patient being a man aged
twenty-six years. Ten days previously he complained of a
severe pain in the right side, which was relieved by the
application of mustard. Next day both knee-joints were in-
flamed, and this, together with the temperature and copious
perspiration, marked its rheumatic nature. On March 3rd
pericarditis was first diagnosed. On the 5th his condition was
as follows. The breathing was extremely difficult, the respira-
tions were 32, the pulse 108 and feeble, the heart-beat could
barely be felt, and prsccordial dulness was greatly increased


